Subsequently the urine began to diminish slowly in quantity, so that on the 12th it was 110, and on the 10th 96 ounces ; but the oedema and ascitical swelling were all this time hardly perceptible. On the 12th the urine was examined with care. From the particulars stated below * it will be seen that the specific gravity had increased, and that it contained only half the natural proportion of urea and salts, and a large proportion of albumen.
Hitherto his progress was steady, though very slow. But ? On the 30th August, when the quantity was 130 ounces daily, the specific gravity was 1011.8.
*
On the 12th September, the quantity being 110 ounces, the density was 1013.4, the solid contents 29.8 per thousand, of which 20.4 were urea with a small quantity of animalized acetates, 3.7 were alkaline muriates, sulphates and phosphates) and 5.1 dry albumen, the rest being water. Hie quantity of earthy phosphates was inappreciable.
As On the third day of this treatment the urine was 104 ounces, and had a specific gravity of 1007.9. The oedema was lessened ; and the action of the heart both to the hand and to the stethoscope was natural, though rather feeble. On the 11th August the oedema was gone, the ascites nearly so; but his breathing was as laborious as ever, and he complained of pain round the whole lower margin of the chest, particularly in the loins, where pressure made the pain shoot towards the stomach. The digitalis was discontinued, and a squill mixture ordered in its place. Inspection.?The superficial cellular substance of the parietes of the abdomen was found generally thickened and softened, and presented several patches of increased vascularity and unnatural effusion of serum. Its substance had a grayish colour and pulpy consistence, quite different from the yellow colour and firm consistence of the healthy adipose substance covering the chest.
The peritonaeum was healthy; the villous coat of the stomach and intestines was free from disease; the liver had a mottled appearance, but its substance was healthy. The right kidney was of a lighter colour, and more dense in its substance than natural. When it was laid open by a longitudinal incision, it was found of the same pale colour throughout; but the cortical substance had undergone most change. The left kidney was similarly affected. A slight effusion of serum was found in both cavities of the chest, as well as in the sac of the pericardium.
Observations.
In the following remarks on the cases now described, the reader may be presumed to be acquainted with the statements of Dr Bright, of which a full analysis appeared in a former volume of this Journal.* The substance of his observations is, that dropsy frequently arises from an organic disease of the kidneys, which when fully formed commonly consists in the deposition of a yellowish granular matter in its texture;
?that this disorder is always found after death, when the urine during life is albuminous;?that in such cases the urine is of low specific gravity, and contains an unusually small proportion of urea and salts;?that the disease of the kidney is often indicated by pain in the loins or across the upper part of the belly, by sickness and vomiting, and occasionally by purple or bloody urine,?that it is very often accompanied in its course with a strong tendency to inflammation of the internal organs, and to affections of the head,?and that blood-letting is in most instances at some period of the disease an appropriate remedy.
It will at once appear on a perusal of the cases related above, how pointedly they confirm all these statements.
The first, second, and seventh cases are examples of dropsy occurring along with disease of the kidney, and without disease in any of the other organs whose organic derangements of structure are usually considered the causes of dropsical effusion.
The nature of the organic change which takes place has not been particularly settled, further than that the tubular part of the kidney becomes more and more encroached on by the yellowish deposite as the disease advances. The secretion of cholesterine by the kidneys in the sixth case is a curious fact, which may be turned to account afterwards when the pathological history of the disease is more fully ascertained. Meanwhile it appears to be connected as much with alteration of structure in the liver, as with disease in the kidney. Dr Bostock in some forms of tubercular liver found a substance approaching in nature to cholesterine diffused through the texture of that gland; and in the present instance the liver was in a very advanced stage of tubercular derangement. by the grayish-yellow deposite, the left kidney similarly, though very slightly, affected, and both were flabby and grayish-coloured externally. The urine coagulated copiously for at least a fortnight before her death. Here the heart was evidently the first organ which had suffered. In the case of Johnson (6), on the other hand, it is probable that the kidney was first disordered, and then the liver. These examples illustrate a remark of Dr Bright,?that there is a strong tendency of the organic diseases of the three organs, the heart, liver, and kidney, to succeed disease in one another, provided the patient live so long that the primary disease reaches an advanced stage.
In all the cases of dropsy with diseased kidney which have come under rny notice the specific gravity of the urine has been much beneath the natural standard. The highest I have yet remarked is that of a woman Dewar, at present my patient, in whom it is 1021.3, while the daily quantity does not exceed sixteen ounces. The lowest I have examined was 1006.9. This observation was made in the instance of a woman Burns, lately under my charge, and at a time when the daily quantity was about the natural standard. It was so colourless as scarcely to exhibit a faint straw tint in a tumbler ; and in a common ounce phial it appeared as limpid and colourless as water. It contained only 15 parts per thousand of solid matter, of which 11.6 were urea with the associated acetates. The specific gravity may be very low at an early period of the disease. In the clinical patient, Wright, (p. 282,) although the kidneys were very partially changed in structure, the density of the urine was only 1010.8, when the daily quantity was natural. Bright's Reports, p. 8.
